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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-
OEPARTMENT OF PUBLIC i-'IEALTH AND WELF’ARE/O 30Q9 27 STATE FILE MUMBER
DO NOT WRITE AMENDED Registration District No. anury Registration District No., bW_ 52 N7 € ___ Registrar’s No, _8._£ _*~_________
ON THIS STUB
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY ,4 a. STATE b. COUN admyjs }
vsaoo | o UPRA 1A/ Missouri T}norquah EX
Rev. 4/ z b. CC')TRY (1 outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside I.l‘nm
E o Mexre o Ypeys ’°W”5€€/{/0W€.b- Yes O No O
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- INSTITUTION /4 19( Y ﬁ’(‘ ¥ N
2&'700' "‘"g nyA/ﬂ/ O'SP & o] - es[J No O
) 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Doy Yeoar
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PR B.d. ANEUBYHLER| v MoV 30 }962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marsied [ [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Widowed O Divorced [J Ll_30_1962 79 Months | Days Hours Min.
= 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Wi most king life, even if retired) L R '
S Retired Farmer General Duties | Warren co US54
7 o 9 I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Charles Kneubuhler Minnie Suhre Emma Xneubuhler Dec
8 2z 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17 INFORMANT Address
— (< (Yes, no, or urknown) | (Ef yes, give war ar dates of servi
9 = fSfeet Kermit H.Kneubuhler.Bellflower.Mo,
S AR T e e
10 S : : 6
a o = IMMEDIATE CAUSE (a) AeP/AC ,/ &C aMPé/V.SAT/DIV 5 Yes 4
i S la b
L (o Q
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— (L naer-
159 0 2 taies et | v (PENERALIZ ep  [HPTEresnSC Lefrtis|
___'_g g PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not re!ared 1o the terminal PART i if deceased was female was
= disease condition given in PART | (8] there a pregnancy in last 90 days.
QE g O Yes I 1 Ne I O Unknown
§ “E‘ £ | e WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occuRREQ..LEmu.nwm.f_..nivrl in PART ) or PART Il of item 18.)
3 g sEEF‘gRNﬁg‘#ﬁ/ |~ [ I == ey, =,
r -
o 6 20c, TIME OF Hour Month, Doy, Year .
4 s INJURY  am. —
Z 20d. INJURY OCCURRED 206, FLACE OF INJURY (eg “in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
« LVS{_L\E{VAT WORK ] | farm, factosy, trtdyretes)
U o (=] , -
S o é “21. 1 anend he deceased from. //_ 2 _7 c .z DF&’- i+ and last saw hi!m alive on [/ — 3 o - G 1
o fa) occurrdd st / / ;}"! P ";\f"“-\\ m on the date stated above, and to the best of my knowledge, from the csuses stated.
m —
g 8 5 rhe or titl 22b. ADDRESS . 22¢. DATE SIGNED
% : 2 ‘ oo 77-30
I § 4 b e2
- 23a. 1AL, CREMATION, | 23b. DATE 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
3 a REM VAL (Specify)
2 z| mirfal 12-2-1962 Lflower Bellflower Mg.
s < 24, FUNEEAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, RE |STRAR S SIGNATURE
]
: 5| oland a.Jomes Beliflower Mo. |fur 80 7562 /ﬁéﬁ
(Licensed Embalmer‘s Slatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Me Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb&ffmer No.__ 2Q78

P.O. Address_Bellflower M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



